
TOTS stands for The Okla-

homa Toddler Survey and is 

a two year follow-back sur-

vey to the Oklahoma 

PRAMS (Pregnancy Risk As-

sessment Monitoring Sys-

tem) survey.  TOTS was de-

veloped in 1994 to provide a 

glimpse into the health of 

Oklahoma’s toddler popula-

tion on key topics such as 

insurance, childcare, 

safety, illness and injury as 

well as family structure and 

demographics. 
  

Mothers with live infants 

who respond to the PRAMS 

survey are sent a TOTS sur-

vey the month their child 

turns two years of age.  Like 

PRAMS, TOTS is a mixed-

mode surveillance system. 

Two mail surveys are sent in 

an effort to gain participa-

tion followed by telephone 

surveillance for non-

respondents.  The response 

rate for 2004-2006 data 

was 71.3%. Data were 

weighted to represent the 

two-year-olds’ birth cohort 

for a given year.  
 

TOTS data are used to in-

form policy and practice.   

Data  are available for agen-

cies and programs for grant 

applications, training pur-

poses and Maternal and Child 

Health Block Grant (Title V) 

priority setting and monitor-

ing.   
 

Please contact Alicia Lincoln, 

PRAMS/TOTS Projects Man-

age,  at the Oklahoma State 

Department of Health for 

more information about 

TOTS  at 405-271-6761 or 

alicial@health.ok.gov   

Unintentional  childhood 

injuries contribute to 

more childhood morbid-

ity and mortality than 

any other cause.1  
 

Nationally, unintentional 

falls were the number 

one reason for emer-

gency room visits due to 

nonfatal injuries for 

children 1-4 (and for all 

children under 14 years 

of age).1   Currently, 

Oklahoma ranks 15th 

worst in the nation for 

unintentional injury 

deaths to children under 

15. 1  
 

The TOTS survey asks 

mothers “During the past 

12 months, was your two 

year old injured seriously 

enough that he/she got 

medical advice or treat-

ment?”  For Oklahoma’s 

toddler population more 

than one in ten (13.5%) 

mothers answered af-

firmatively in 2004-2006. 
 

 Of those injured, ap-

proximately half were due 

to a fall (49%).  The re-

maining half were injured 

by cuts (19%); bites (8%); 

burns (11%); poison (1.5%); 

and other (23%). Choking, 

drowning, and motor vehi-

cle accidents combined ... 

 (Continued on other side)  
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• 13.5% of toddlers 

have had a serious 

injury requiring 

medical attention in 

the past 12 months. 

• The most common 

cause of injury  was 

a fall (49%). 

• The second most 

common injury was 

a cut (19%). 

• No significant dif-

ferences were 

found between ma-

ternal  demo-

graphic groups 

(race, education, 

marital status) and 

prevalence of tod-

dler injury. 
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Forty-nine percent of all injuries to toddlers in  

Oklahoma were associated with falls. 

When comparing maternal 

demographics to determine if 

certain characteristics of 

mothers were more likely to 

indicate risk of injury, no dif-

ferences were found for race, 

education, and marital status.   
 

Toddler health insurance 

status also did not appear to 

mitigate the risk of injury re-

quiring medical attention; tod-

dlers with injuries were as 

likely to have  insurance as 

toddlers without injuries 

(91.6% vs. 90.6%).  

…were responsible for 1.5% of 

all serious injuries to Okla-

homa toddlers (See Figure 1).  

Examples of injuries in the 

“other” category included bro-

ken bones, jammed fingers, 

swallowed objects, and dental 

and eye injuries, among others.  
 

Boys were more likely than 

girls to have a serious injury 

requiring medical attention or 

advice (15.1% vs. 11.7%).  Of 

those toddlers with injuries, 

56% were male (See Figure 2).   
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Reference 
 

1. Morton, S., Spicer, R, Korn, A, Thomas, 
S, Jones, P. Safe Kids U.S. Summer Safety 
Ranking Report (Washington, DC: Safe Kids 
Worldwide, May 2007). 
 

Acknowledgements  
 
James M. Crutcher, M.D., M.P.H. 
Commissioner of Health and 
State Health Officer 
 
Edd D. Rhoades, M.D., M.P.H. 
Deputy Commissioner, Family Health 
Services 
Oklahoma State Department of Health 
 
Suzanna Dooley, M.S., A.R.N.P. 
Chief, Maternal and Child Health Service 
Oklahoma State Department of Health 
 
Special assistance for this piece was 
provided by Robert Feyerharm, MA; Alicia 
M. Lincoln, MSW, MSPH; Dick Lorenz, 
MSPH; and Lisa McKnight.   
 
Funding for the TOTS Project is provided by the Title 
V Maternal and Child Health Block Grant, Maternal 
and Child Health Bureau, Department of Health and 
Human Services. The  TOTS Brief is issued by the 
Oklahoma State Department of Health, as authorized by 
James M. Crutcher, Commissioner of Health and State 
Health Officer. Docutech printed 1500 copies in July 
2008 at a cost of  $445.  Copies have been deposited 
with the Publications Clearinghouse of the Oklahoma 
Department of Libraries. 

 

Figure 2: Injuries for Males Vs. 
Females; TOTS 2004-2006
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Figure 1: Types of Injuries Requiring Medical 
Attention for Oklahoma's Toddlers: TOTS 2004-

2006
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